XXX SDN BHD


NEW VENDOR/ SUBCONTRACTOR EVALUATION FORM


	Company Name:  
	

	Contact Person:
	

	Description of Product / Service Supplied:  
	




	No
	Evaluation Criteria
	Evaluation Result
	Remarks

	
	
	Yes
	No
	

	1
	Able to meet quality and delivery requirement?
	
	
	

	2
	Acceptable pricing and payment term?
	
	
	

	3
	Acknowledged on
OHS GUIDELINE FOR SUBCONTRACTOR?
(For subcontractors only)
	
	
	

	4
	Other requirements (to specify):
· 
	
	
	

	5
	Other requirements (to specify):
· 
	
	
	




	Evaluated By
	Approved By

	
	

	Name:
	Name:

	Date:
	Date:
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